PROFESSOR SIMPSON ON PUERPERAL [FeB. after delivery. On a post mortem examination, the left heart was found filled with dark coagula. A large soft valvular excresence was situated at the aortic aperture. It was composed of three portions, that on the right valve being the largest; and from its soft texture seemed to be of recent formation. The auriculo-ventriculor aperture exhibited a few traces of vegetations. At its bifurcation the aorta was obstructed by a firm conical coagulum, not attached to the arterial walls, which extended for a couple of inches into the iliac vessels, and which contained, in its interior, portions of structure physically and histologically the same as the cardiac excrescence. In both extremities the vessels were blocked up by similar coagula. There was an obstruction in the artery of the right arm, the vessel being much thickened and containing pus.
In a case kindly furnished him by Dr Macfarlane of Glasgow, the obstruction occurred ten days after delivery of a fifth child. Acute pain and numbness were complained of in the right arm, that continued till death, which took place three weeks after. There was no pulsation below the elbow; some could be felt in the right thigh. Gangrene commenced four or five days after. On dissection, the aortic valves were found encrusted with vegetations. The aorta itself was atheromatous, and firm fibrinous clots, with a nucleus of substance like a cardiac excrescence, existed in the middle of the brachial and in the iliac arteries.
Dr Lever, of Guy's Hospital, had communicated to him a case of gangrene of the left arm and leg, following acute rheumatism during pregnancy. Both in the arm and limb the pain was excessive. Vegetations existed on the valves of the heart, and were found in the arteries of both extremities. The veins contained fibrinous deposits also. Dr Kirkes's most interesting collection of cases, brought before the London Medico-Chirurgical Society, principally referred to vegetations running up the carotid, and obstructing the vessels of the head, chiefly the middle cerebral, and producing ramollissement.
In a case, the particulars of which he had received from Dr Burrows, of St Bartholomews, hemiplegia suddenly occurred when the patient was recovering from symptoms due to over-lactation. A loud rasping systolic murmer was audible. The hemiplegia, etc., in this case. In the cases to which he wished specially to draw attention, and in which the disease occurred subsequently to delivery, the following causes might be assigned for its supervention. 1. The separation of organised vegetations from the aortic valves. 2. The escape of recently formed unorganised masses of coagulum from the heart, and then discharge into the circulation. 3. The occurrence of a true arteritis. 4 . Certain diseased conditions of the blood, or certain morbid matters carried along in its current. 5. In one of the cases he communicated there was supposed to be laceration of the inner coat.
1. In the five preceding cases, the cause was apparently the same, viz., the first which had been previously mentioned, and for the following reasons:?First, because in all the aortic valves were affected with vegetations ; secondly, because one or more loose bodies, presenting a perfect similarity to these vegetations, were found in the obstructed arteries; and thirdly, the suddenness of the supervention of the arterial obstruction further showed the nature of the obstructing cause.
Other circumstances rendered it probable that this cause was the true one.
In three of the cases endocarditis was present either before or during pregnancy, as in Dr Lever's case, while in Dr Moir's the lymph on the valves was of still more recent origin, the result of puerperal endocarditis. Again, it was well known that similar morbid structures did separate from their place of growth. The so-called foreign bodies in joints from synovial membranes, polypi from mucous surfaces, and the cases described by the late Dr John Reid, of the in a case which happened to Dr Duncan, when surgeon to the Royal Infirmary. Acute gangrene of both extremities occurred four weeks after delivery, and the patient speedily sank. No disease was found in the heart; but an adherent fibrinous effusion blocked up the aorta a little above its bifurcation, and passed down into the iliacs. It was a true arteritis. The aorta was thickened, and coagulable lymph coated the upper portion of the coagulum. A similar case of puerperal gangrene was read from Dr Cowan. 4. The fourth cause of arterial obstruction was certain diseased states of the blood, or morbid matters circulating in it. In puerperal phlebitis, we had particles of pus and fibrin circulating in the blood; at first passing from the uterine veins to the right side of the heart, and becoming deposited in the lungs, liver, etc. Now pus, or fibrin, was known to serve as nuclei for coagulating the blood; and in the pulmonary and other arteries, sometimes thus led to the formation of obstructing masses.
Two cases of puerperal obstruction of the pulmonary arteries from this source were given from Cruveilhier; and the possibility of various morbid appearances in the liver, spleen, etc., being explicable by the same cause, was dwelt upon.
5 In the liver, the waxy degeneration was of great importance. The organ was usually pale or fawn-coloured?sometimes, however, congested, and sometimes mottled; the distinctions of the acini were obscured, the cut surface was smooth, dry, and homogeneous. The organ was extremely slow to decompose ; its specific gravity was notably increased, being sometimes in portions above 1080. Microscopically, there was a change in the entire structure, but chiefly in the glandular epithelia, which were compressed, irregular in form, and had atrophied nuclei. They were also altered in a manner which could scarcely be described, but were easily recognised after being once seen, presenting a peculiar horny refraction, and giving the idea of a substance much denser and more resistant than the normal elements of which these cells are composed. Sometimes the cells cohered in masses, sometimes they were very small, at others as large as the ordinary cells, making allowance for compression. This condition of the liver was found to be the source of a large proportion of the cases of hypertrophy of that organ ; it was common in scrofulous, syphilitic, and other chronic exhausting organic diseases. In phthisis, it was the most common of all the types of diseased liver,?far more common than the fatty liver, but often, indeed, occurring along with that condition,?while in other eases no fatty matter was to be found. Dr G. considered it certain that these two forms of [Feb.
nearly the whole of the time of the systole, the diastole, and the interval ; the impulse,?that is, the first sound,?immediately followed the cessation of the murmur, or rather seemed to be its conclusion, and suddenly to wind it up ; it was brief and instantaneous, and, after a very short pause, followed by the recommencing murmur." Dr Markham was led, from the character of the murmur, to conclude that it was diastolic ; the patient was examined by several other physicians, and on the pulse being reduced by digitalis to 40, there then remained on their minds no doubt that it was diastolic, its peculiar character conveying the idea of blood passing forcedly through a narrow aperture from the auricle into the ventricle.
Dr M. then tries to persuade himself, that this murmur was not the altered first sound, because it was not synchronous with the impulse, " which seemed to be its conclusion, and suddenly to wind it up but the impulse is not literally synchronous with the first sound, but is its termination, vide Hope, 3d edition, page 40. And Dr Williams, in his separate publication, says, " I am disposed to admit that, in violent action of the organ, its more sudden and abrupt strokes against, the chest do cause a sound, which constitutes the loud termination of the first sound page 41, " but I may remark that I have for many years noticed the first sound to be double in some patients. The cause is, that the blow of the heart against the edge of the rib is a little later than the first sound." " The heart in gliding forwards and upwards during its systole, strikes with its apex against the inferior margin of the fifth rib, and thus creates an accidental sound, attended with cliquetis when the blow is smart." [But Skoda says, the heart glides down during the systole an inch even in an infant, and such is now the prevailing opinion in the profession ; that is, however, only one of the numerous inconsistencies among systolists, and they regard it probably as a mere trifle.] Dr Cartwright then observed, that it was evident that the murmur was the altered first sound of the heart, and, therefore, Dr M. and his coadjutors were placed in an awkward predicament; they must either " believe their own ears, and give up the systolic theory," or " disbelieve the evidences of their own senses, and believe in its conclusions drawn from wretched experiments on dead asses." For his part, he considered that Dr Markham, by a brilliant piece of stethoscopy, had brought forward valuable evidence in favour of the diastolic theory, which easily and satisfactorily explained the whole murmur, commencing with the second sound, and terminating with the impulse. 
